We are experiencing an unprecedented urbanization process that alongside with 23 physical, social and economic developments is having a significant impact on population's health.
Landfill deposition still remains as the main destination concerning waste management and it is 48 expectable that it will remain for the next decades 3,4,5 . It is estimated that at a worldwide scale more 49 than five million people die every year due to diseases related to waste 2 . The adverse effects of 50 municipal solid waste in the environment plus in public and individual health are widely 51 recognized by several authors 6 that point out a deficiency in the implemented systems and above it 52 the lack of a strong policy that emphasizes health safeguard 7 .
53
The large amount of waste was not a concern from an extensive period due to the distance of 54 deposition sites to the urban areas. Meanwhile with the population growth it has been harsh to 55 soothe the distance among them 8 . Another arising problem connected to population growth is the 56 unsystematic occupation of dwellings in hazardous locations and quite vulnerable environmental 57 areas, where several are devoid of urban infrastructure (sanitation, electricity), among others 9,10 .
58
It is scientifically proven that there are several impacts arising from landfill positioning whether 59 to population's health either to environment and air, water and soil pollution are the leading ones 60 that may affect Public Health. According to this way of thinking waste and its adequate treatment 61 and deposition became one of the major sanitary and environmental concerns to cities 3, 11, 12 .
62
The Environmental degradation scenario is unquestionable and there is a lack of policies so that 63 the crisis can be reverted. The analysis complexity embracing all of impacts requires studies on the 64 various impacts of waste produced daily by the population 13, 14 . It is common knowledge that the blood test can be an important tool for the evaluation of various situations, such as diagnosis and 66 progression of hematologic diseases, detection of infectious frames and therapeutic monitoring 15 .
67
Therefore hemogram can guide the initial suspects supported by clinical files. It is inferred the 68 importance of the hematologic analysis as an important diagnosis tool providing useful information 69 for a better conduct in these cases.
70
It is necessary the adoption a set of measures that include politics globalization, government 71 social efficiency and social participation growth. It is the government duty to ensure that change is 
74
Surrounding the landfill of San Jorge, there are situations that show how the environment has 75 suffered impacts either in looks either physical or social 19, 20 . The landfill began to operate in the 80s 76 and it is located in São Jorge District. Santo André's landfill is a facility that provides treatment and 77 disposal of solid waste produced in the county. Therefore it evolved from a non official dumping 78 location to a controlled one with good environmental practices. Nowadays it is an area destined to 79 receive solid waste produced in Santo André and provide the most suitable and green destination to 80 the waste.
81
The present study aims to assess the socio-environmental profile of residents in the landfill in a 82 residential area of Santo André -Bairro Espírito Santo. This field work will allow a better urban 83 planning and a greater social and environmental responsibility from all sectors in society.
2 Method

85
The research method is an observational with retrospective cohort study by convenience 86 sampling in Santo André in the Greater ABC region. The study consists of the elaboration of a socio 87 environmental profile and assessing the incidence and prevalence of hematological diseases related 88 not only the condition of housing but also to exposure to environmental contaminants from the 89 landfill. The study must be understood as a primary tracking diagnosis and it will be the kick off 90 about a transversal study to Espírito Santo inhabitants that will be performed in a near future.
91
The exposed group lives in the surroundings of the landfill. There is a total unawareness of the 92 reality of this people due to the fact that national entities do not have permission to enter in order to 93 study and help this community. Furthermore this study got a special permit to develop a campaign 94 in being the spinoff of a more transversal study. The community habits a place that was a dumping connections among the location and the community's health.
97
The study was conducted in two phases. 
103
According to the data obtained a descriptive and comparative analysis of the changes in 104 hematologic patterns among both groups.
105
The blood samples were performed through periferic venopucntion using the vacuum method. 
110
The questionnaires that contained any mistake or not properly filled in were excluded in order
111
to have viable data. The questionnaire was in Semasa database and it was performed according to 
116
Square results in an descriptive analysis of the crossed tables (N> 20; 80Feq≥5 e Femin≥1,0).
117
The sample was only gathered after the theme enlightening and only the authorization of the 118 individuals. The anonymity was guaranteed as well as the confidentiality of the data obtained.
119
The tools used were the application of questionnaires and the blood counts in order to correlate 120 the socio environmental conditions with hematologic changes.
121
All subjects gave their informed consent for inclusion before they participated in the study. The 
125
First Phase
126
Questionnaires were distributed with the purpose of establishing a profile of the socio 127 biographic towards location. In table 1 the most significant variables of the community. 
Second Phase
141
In order to obtain plausive conclusions to the case study it was necessary to compare the effects 142 of the convenience sampling with another group of people that were not exposed to several and 143 harmful environmental factors (Non Exposed Group) towards to the one's exposed (Exposed
144
Group).
145
Of the 84 people individuals' described in table 1, 32 were randomly chosen and were designed 146 as "Exposed Group". The Non-Exposed Group was interviewed at the same time as they did the 147 blood sample. In total were interviewed 30 people which will correspond to the amount of blood 148 samples.
149
As described earlier , so the importance of the two groups share the same characteristics , it 150 appears that the percentages are significantly similar , where the female is the most prevalent, with 151 75 % in the " Group Exposed " and 66.7 % in " unexposed group " .
152
Regarding the age, the age range between 31-50 years was the most commonly reported, with 153 11 people (36.7%) in the "unexposed group" and 19-30 in the Exposed group with 13 persons (40.6 154 %).
155
It appears that the housing and financial realities are significantly different in different groups,
156
of which 84, 4 % of the "Group Exposed" presents a less than two minimum wages income, while
Regarding the "Non-exposed group" it is observable a greater purchasing power, and therefore
159
all of the respondents live in brick houses and nearly all have sanitation. In the table 2 it is described 160 the exposure type according to socio biographic characteristics. 
168
According to house type the totality of the non exposed live in brick houses and from the total 169 of individuals that lives in this type (n=50) the majority (62, 5% is exposed to the landfill.
170
The total of individuals that own an income lower than 2 M.W is 44 (71%) as 27 of them (84, 4%) 171 is exposed to the landfill and (56,7%) correspond to the non exposed.
172
In order to verify the association among hematologic changes towards socio biographic characteristics the next table was prepared. (Table 3 
251
The results express the presence of discrepancies in the health of the Holy Ghost Quarter 
258
The problems derived from municipal solid waste are current and without a proper equation 34 .
259
There is no alternative but to a behavioral change in relation to waste, given the reduction in its 
263
The prevention and control of public health consequences related to urban solid waste lack of 264 information and epidemiological data, in which causal relationships can be established. There is a 265 colossal deficiency in studies on the recovery of degraded areas for disposal of urban solid waste. In 266 this context, this article seeks to contribute to a consolidation of the state of art related to the theme,
267
in order to contribute to awareness of the elements aimed at improving the quality of urban cities
268
and hence the quality of life of citizens 29, 34 .
269
The supporting research of this kind is a priority. The development of greater technical training,
270
in view of the environmental and health issues, as well as the involvement of professionals in 271 integrated waste management systems, in the medium and long term, these variables enter in 272 projects and plans 13, 35, 36 .
273
Data from this study should be compared with other data, may involve a characterization of the 274 epigenetic profile of the population 37 and to a characterization of the study areas for the presence of 275 particulate material 38 . The challenge is to continue collecting more valid and reliable data in order to 276 achieve an extrapolation between environmental and respective consequences for the health of 277 population's risk factors to make a comparison to a national and global scale. (16) The study described
278
is the first step in a thorough all the Espírito Santo community study.
279
The data obtained in this study indicate that screening strategies for prevention and health 
290
We must identify priorities at the community level, so that the understanding of environmental 291 health problems is essential. Sustainable planning is a tool for achieving proceeds with an 292 implementation of a research-oriented future intervention, and thus addresses the issues of greatest 293 importance. However, this process is not simple in communities characterized by persistent health 294 disparities and a lack of historical confidence in health professionals 38, 39 .
295
The primary findings, based on elaborate study were anemia, leukocytosis, Lymphocytosis and
296
Neutropenia. These data show this to be a group with greater immune susceptibility, adding that 
301
Based on the study, the exposed group has 3.33 times more likely to develop hematological 302 abnormalities, with reference to its exposure to the landfill with the group that was not exposed.
303
Although the results show only the Holy Spirit occurred in the neighborhood, in the Greater 
313
The full blood counts analysis was performed and it was discovered that the blood counts of 
